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RNAT 150718436 f Nabonad Assesement Cemrs Sarvoes - Ut

ENTRY DATE & TIME 28012018 18:35
SUBMITTED B ROSLI BIN ABDLUL WaHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa roport carrectly the detalls of the accident jo speed up the claims procesa,
2, This Farm must be completed by the Pokeyhalder andior the Authonsed Dnver

3. Infarmation providad must be as inithful and accurale as possibla. &ny wilul misrepresentaton or wilkolding of maledal Tacts may allow insurance campanies 1o

repudiale poficy ability

4. The issus and acceptance of this Farm by s

Woif companiss |8 not an admission of poticy liabilkty on the part of the insurance ¢companies,

5. Any false reporting may be referfed to the Police for Investigation,

B, Thia rapea will be fonsmrded by e meurars of the GIA Recards Management Qentre estabiished by the General Insurance Association of Singapore (GlA) for

archaying and thal coples of this rapart will, for a foe. be made available upon applicalion by inlarastad parlies.

[ 'i"'."l the |-.'l!'.|!'.|F!!'|"IE"I of this repor to the ingurers, you nerehy consent to the-archiving of thiz rapoat at the cenire and o copes ol tha ¢ apod hﬂ-’l'g mude availatila

atoresaid

Datas Of Raport
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

29/01/2018 19:25
29/01/2018 10:55
CHULIA STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Policyholder
Mame Of Reqistered Owner
NRIC Mo

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Furpose for which vehicle was being used at

time of sccident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If Mo, Please state actlon to be takan
Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumiber

Fax Number

Contact Number

EMail Address

SKZ8336E

TAN SHIH ERN, JESSICA

< SA10058408

JESSYGER@GMAIL.COM
(LOCALY +65-9011113349
OTHERS-80111338

VOLKEWAGEN
POLO-1.2 TSI [A)

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
NO

SD1TVII023/VPCIROD

TAN SHIH ERN, JESSICA
S81005848

04/01/1981

INDOOR

oT/08/2013

4 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90111339

OTHERS-80111338
JESSYGER@GMAIL.COM
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accldant

Weather Conditians

Road Surface

Other Infarmation

Wasg any foreign vahicle involved in this accident?
Mumber of vehicles invalved in the accldent

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acaident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es againgt whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are accldent pholos avallable for attachment?
Was there any video caplured by Car Cameara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Calagary

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 301C PUNGGOL CENTRAL
#14-754

823301
NO
OWNER

SIOE SWIPE
CLEAR
DRY

NO

NO

[

NO

NO

ND

YES
NO
NO

SHTAZEL
HYUNDAL 140

TAX

NED OW ENG
518450014,
Q7838801
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabllity,

. The issue and acceptance af this Form by insurance companies is nat an admission of policy llability an the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avalable spon application by
interested parties

. By tha ledgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies af
the report being made available atoresaid,

. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set outin this [farm] and any other personal Information
provided by me or possassed by my Insurer {collectively the "Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) invelved In this accident (all insurer{s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/iaw firms, the

Monetary Autherity of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the seltlement of the clalms and any necessary
investigations ralating to the claims;

{ii} investigating the azcident and/or my claims;
[iii} carrying out and/or dealing with my Instructions or responding to any engulries by me;

[iv) administering my claims {Including the malling of correspondence, statements, Invoices, reparts or natices to me,
which could invalve disclosure of certain personal dato about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims: [collectivaly the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpases.

fd}  my Personal Information will alse be collected and used to complle claims histary far the purpose of fraud detectian,
investigation and management in présent and all future claims

{e] the infarmation so collected under (d) above may be shared / disclpsed:

()] toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or courl orders,

. o ot

Policyholder’s Signature Driver's Signature S /Xé-pgrting Centre Parsgnngl's Signature

ke i 42

Date & Time o lr f i {tf driver Is not the policyhalder) Mame: ﬁ/fw
L Date & Tims: e }lll ﬂ, NRIC/FIN Now: /
P



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are trie in every respect

Policyholder's Signature Drivers Signature ,B-eﬁ'ﬁnmg Centre Persapnal’sSignature
Date & Time: -‘}’5\ -,{I|I'EI {If driver is not the policyhalder) MNama: ﬁ!‘j &W
! Date & Time: « o NRIC/FIN No
5 .Ii I 1%
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-

. AGCIDENT STATEMENT
sccioent pare( 29/ O/ 2O oo mmaryn, imex L0« S )irmu)

LOCATION: Chdia Shest - p

l. DETAILS OF VEHICLE .
o|VEHIGLE Numser:_/SK2 A TG E
b)NSURANCE COMPANYY. Hlgetny Instivenacd
clpolicy Numeer:_SDIW V023 /vpe /RO]
djPOLICY TTPE [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
8JMAKE & MODEL:_YOLK SWAGEN POLY, QBATVAT 6 (1452 SR LED
[ITYEEHSALOON / COUPE [ MFY VAN | LORRY } MOTORCYCLE, /S CTHERS)
g VEHICLE CATEGORY: [PRIVAIE /| COMMERCIAL [ MOTORCYCTLE|
RIPURFOSE OF USING AT ACCIDENT TIME!
) ARE YOU CLAIMING UNDER YOUR OWM INSURANCE (YES/NC)

IF NO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ONLY)

2,, INSURED / POLICY HOLDER
AINAME_TEN S Tvp, Je33ica IMALE / EEMALE)
bINRIC/FIN/FASSPORT:_S 810305 BY3 CONTACT: Q)3
clAcORess. B 391¢ Puiaeg cortre ] $HU-154

SCRAX3INY 7 - S

* CONTINUE TO 3;d IF DRIVER ALSO POLICY HOLDER

By VE nteenas  ORIVER ) '
' pngep aINAME_[ov1 ShhC ¥ Jeasjre (MALE [ FEMALE]

ncluding did Torys :

g diver) oy pic/Fiv/p AsSPORT SETO U E4R CONTACT: 2011335 .
L) clapopress B 300 ¢ Purpidl Covider] A |4-H9

- BY EE E T I ==

VHIDATE OF BIRTHY (02 /.01 / TF | JIDO/MM/YYYY] '
BIOCTURATION: (INDOCR f OUICOGOR) '
i) OFDRIVING PSS . 4] 22 _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY Q)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED|_S°If
5, Q|WEATHER CONDITION: (CLEAR / RAINING / OTHERS
biROAD SURFACE! [QRY / WET / OTHERS - =
6, WAS ANYBODY INJURED [YES/NO) /
7. G]REPORTED TO POLICE (YES [ NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION; ﬂwm_j}f‘t

. L
. 8, THIRD PARTY VEHIC.E R
BN ok pgseagee @] VEMICLE NUMBER: SH 738 L vopey_compAdelayatey,
| 1 g MO OW £nc
lnduwd!y .y b} DRIVER'S NAME T 4 -

E“f. .)_1"‘ i), o) NRIC/EIN/PASSPORT._SIZAGGH 1A coONTACT_A1838E0

(L) 9, THIRG FARTY VEHICLE | |
i d] VEHIGLE NUMBER! : MODEL: S
%l of pesenger s: DRIVER'S NAME: =
(Induding.deivee) ) Raic =x/2ASSPORT: CONTAGT!L

3
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8100584B

TAN SHIH ERN, JESSICA

e &+ &

CHINESE

Date of birth Sex
04-01-1981 F
Country of birth
SINGAPORE
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YOU ARE LICENSED 70 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class A Molos m‘lw{luuldu'l ML b “ﬂﬁ 07 Aug 2013
wilh =4 T passsn mu IM]:IIhur
ol molor v nnlhnul = JG
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Liberty P Certificate of
Insurance. @D MG Insurance

www libertyinsurance com sg

Motar Vehicles (Third-Party Risks And Compensation) Act {Chapter 188); Motor Vehicles {Third-Pary Risks And Compensation)
Rules 1960; Road Transport Act 1087 {Malaysia}. Mator Vehicles (Third-Party Risks) Rules, 1959 iMalaysiz)

Name of Policyholder; Certificate No.:

TAM SHIH ERN, JESSICA 7 SD1TV11023/ VPC / ROD
Dats of Issue: Effective Date of Commencoment: | Date of Expiry:

22 Sep 2017 v 09 Sep 2017 00:00 08 Sep 2018 23.50
Registration No.: Chassis No.: “  Type of Certificate:
SKZ0336E WAWWEZZZBRZGUOZB464 MX1

Persons or Classes of Persons entitled to drive*:
A} The Policyholder

B) Any other person wha is driving on the Palicyholder's order ar with his permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle

or has been so permittad and is not disqualified by ordar of a Court of Law or by reason of any enactment or regulation In that behalf
from driving the Motor Venhicie

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage,

Limitations as to use:

Use only for social, domastic and pleasure purposes and for the Policyholder's businsas
The Policy does not cover:

A) Usa for hirg or reward.

B) Usa for racing, pace-making, reliability trials or speed-testing,

C} Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motar Trads

‘Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act 1987 (Malaysia) ara not to be included undar these headings.

IAMe hareby certify that the Palicy to which this Certificate relates is issued in accordance with tha provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverageds); Comprabensive Unlimited Windscresn

Sum Insurad: MARKET VALUE AT THE TIME OF LOSS

Excess: Saclion | -Named Drivers 551500, Sectlan | -Unnamed Drivers 552000 Additional Excess for
Young, Elderly & Inexparancad Drivers S$3000,Windscrean Excess 55100

Namie of Finance Company MAYBANK

Mame ¢f Producer; S0 CONTEGD SERVICES (At428-2)

Liberty Insurance Pta Ltd (Registration No. 1880027010) | GST Registration No. M2-0003571-3

51 Club Street #03-00 Liberty House Singapore 069428 { Tel: 1800-LIBERTY (542 3788) | Fax: (+65) 5223 6434 Page 1 of 1
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